)/M(

‘State of South Dakota RECEIVED
Candidate's or Committee's Report of Receipts and Expemtﬂezsm

Candidates and candidate comnittess: File in the office where you filed your nominating petition. c’ OFSMIE
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State's Office,
500 E Capitol Ave, Pierre, SD 57501-5070

--ﬂ---:---'ﬂ----------ﬂ---ﬂ----ﬂ----------------.---------.-----.----------ﬂ

Sea pages 9 & 10 of the Guideline Book for spacific instructions on
completing this report.

Name of Candidate or Committee Fn‘ends C’)‘G Né’:nbc'. MmL
Complete Mailing Address PO [20X (T  ermllion, 20 S704¢

: Daytime
Name of Paerson Making Report lzg /Ut_.’ “5 c!-/}’le P;gne * OS-G24-GITT

If you are a candidate, what office are you seeking < D HOU sS&€

If you are a ballot question committee, indicate which measure(s) the
committee was involved with during the reporting period and whether the
measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book)

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) [/?/3//0—’2
The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I Bef-/\ /Uz:_s S ”’Lu{ (print name legibly), certify

that T have examined this report and to the best of my knowledge and

belief it is true, correct and complete.

Data: 1//”/03 % Ay
/ ! Candidfte Signature or

Signature of Committee Treasurer or Chairperson

M day of

]
|
Filed this___J 2
M\M@b W A

SECRETARY OF STATE

Revised July 2001
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Name of Candidate or Committee

For the reporting period ending

ﬁf{c’nc} o of  Nesoelha

/zl/o)

-Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period.
Please transfer all totals from the schedules previously completed.

1. Amount on hand, if any, at beginning of reporting period $ Eﬂbﬂ.“f

2. Receipts
Schedule
Schedule
Schedule
Schedule

Total of

O o w »

all

Direct Contributions
Fund-Raising Events
In Kind Contributiona
Other Income

receipts

3. Total Monetary Receipts (A+B+D)

q573.°

pa

150.%

P

Q723 .

4. Candidate's Personal Contribution to Own Campaign

5. Monetary Loans to Candidate or Committea During
Reporting Period

6. Monetary Loans Repaid During Reporting Period

7. Expenditures - Schedule E

8. Unpaid Obligations - Schedule F

9. Amount on hand at the close of this reporting period.
This should equal lines (1+3+4+5)-(6+7)

$

Pl

s 4573
. —

. —

g —

s 1ore7, 75
s 34 39




Name of Candidate or Committee

For the reporting period ending

This schedule is used for reporting all direct ¢

\Cf: c:/}co 9 o‘(\‘ /Uéf./%/hmc

/3 o

but for this report you may combine all contributions of $100

political parties and enter these sums as unitemiz
the next page. Any contribution of more than $1
or political party and all contributions from PAC’

00 or aggregate during a

Schedule A - Direct Contributions

0

ontributions. You must keep a record of all contributors,
r less from individuals and the same from
ed contributions on their respective lines below and on
endar year from an individual
s must be entered as a separate item (itemized) giving

the amount, name, address and place of employment (if aﬁplicable) of the contributor. Each type of

contributor has their own section for itemization. This sc

space, or you may attach additional sheets of paper.

---ﬂ---------ﬂ---------3--ﬂt-------------.----ﬂ----ﬂ-----ﬂ-------.-----------

Unitemized Contributions from Individuals:

Ttemized Contributions from Individuals

Place of Employmant.

Name Residence Address (Name of Employer)
Howia Blics 1202 Linder Vemlli] Self
Capol Eu'/mrs 25 D Myin of, ) erwllin A £
i) Pe Ry uhey Po Gox 2te4, U ennlloy Self
Royee ¢tury Eogstrom | A5 Priacgon Ave (15
Mike G'H-'/\jhm&& oo Rice Dry Vermtlio) buthes Center
Pa]l Hacse IS Slerling S+, vemliw| S el £
Larry Lelson 4 £ Jad St Cualor] Se e
Dt Keeveso 1900 Pringeten 4&1%,0&(
Dick Sande 03 S Urz.‘ae/;.ifs;l}@m Gelf

Total of Itemized Contributions from Individuals:

edule may be duplicated if you need more

v [G93

s [50.°°
s_300.°°
s 450.°0
S /UO-OQ
$_{00.%°

$_J00.%0
s Joo.0°
5 100.°°
s_Aoo .©°

1300




Name of Candidate or Committee ﬁfi C'qdb O‘C /(Jc’ﬁsd/[lunﬁ

For the reporting period ending )?/Z /'/()Q-
Schedule F - Debts and Obligations

This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation.

Owed To Purpose Amount

Total Obligations: §

LS




Name of Candidate or Committee P(CF'MS O{l A)(‘f'?sc’//lm‘f&

For the reporting period ending )Q/?, (/09*
Schedule A - Direct Contributions (continued)

Unitemized Contributions from Political Parties: "5
Itemized Contributions from Political Parties
Party Name Address
=00
C/m/ County Dems 54
2 00
S0 Dem ?‘L/‘J’/(/ 5]
Total of Itemized Contributions from Political Parties: *4 ?)‘g OO
Itemizad Contributions Trow Political Action Commititeas (PAT'aA) — 77
(All contributions from PAC's must be itemized.)
PAC Name Address j60 .09
/lh.y‘.'on Corniitae {of Efanol Mo ey THEA, SF, £7IY s 1s.0°
50 Cor Proyces 2703 w. 11 g4, SF S 7104 =
Certilied Registered Nurse Anenelols Us 1% Kioer Oaks Do '{,[.; o < 5 Ioo.w
5DEA 150.
I/\Jepma?(ﬁ Tascine ﬁ,m\‘:. YAc $ u.‘:‘;
AL-CTo (11T K Slreed (AW, Weshingog 1/ 20000 Lao.—
50 Trial Aw.._)yef.s ro 80)( ”gq/ p,‘er@/ 5760 $ ;ZSQ o
0D Retu!| Ligpor Dealers fsey Yo Rax 47!—4/, Pierre o 750, '322'05
S0 Regltors 2o N. Eucdid Boe, Pietre. 1S 00 "e0
210 Oob\‘gmc,%r;b ale <HN Gt VE Boxloto, wdertwn $ luo.oo
a0 Reathh Cue Poseciation god D Wweslern Ave, SF 77104 5 é,\(f,g‘oo
50 (red} (xniep heqque 500 N. weotery Ave  5F S 7104 e oo
So0Ac -~ PAc ” R0 Box |144, peeme, 1601 5 190‘ o
90 Trecklys Oo Box 81008, & , S7/0k s
S0 Car Ov:[(rs ‘?_" EBox JFloo8 S 7107 3 ;L(/DO.‘C‘“
40 Kural Clecdrilical ion FO_Bok N\ P, S 190l s
M i} Aber c an EMJF\{ lo. ECC!._{-,;,@ Gov P Beox lg 7, rb/no)neb,fl Sopi s fggm
Plizer Sitc PhAc A8S Lok dInd b, MY Uy 100D =
4D Eye MO -PAC 1300 Socth Euckd A Suite 109, SF 503 o ,";g-m
AL QYQL o ) ﬁ ) _|Pe [_‘3_0\,( _l‘(o_:,_l?_;gmp_, g7%0l lcxa. Y
CHigreqp T C. 39 Park A VA foou3 1 s 0 L
ImpPhc 207 F cop/fal urf, pileme, 8 75¢; 7 _too.
5D Re tuplers Por ECledt oe gou, Po Box 638, Piene, <7501 g 10°°°
$
$
$
$

Total Itemized Contributions from Political Action Committees: *§ 2736

Total of All Direct Contributions (Sum of all lines with an *) § C{§7?:




. Name of Candidate or Committee pf"c’/)db @@ /U?‘?%é’//}(ma

For the reporting period ending VA5 /o2

Schedule E - Expenditures

This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been
provided for reporting common expenses. All other expenses should be listed. All contributions to
candidates and committees must be listed individually.

Item Amount Contributions Made to Candidates and Committees:
Advertising TEBD Ak%o

Consulting é%/OO ’“T—;/r] Eu@ﬂ,_ hoqsg

Postage l (( 75 ko

Printing 2432 1S . 3 GO ~ Té’ffy Hmjrchlﬂyson - hous~

Rent — $ 250 - Tim Hbbots - gou

Salaries 5 00.9°

Telephone oo, 6o

Travel (_Q S0 @0

Utilities —

Other Expenses:

Total Expenditures: § ,O,/OT s




, Name of Candidate or Committee Fff f/\df_-a O‘(:' ,U,?fpﬁc‘?//fw"

For the reporting period ending \*/% (/07"
Schedule B - Fund-Raising Events Proceeds

List on this schedule fund-raising events held to raise money for the candidate and the net proceeds
derived from each event. If a contributor gives more than $100 or their contribution results in their
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A.

Type of Event Net Proceeds

Total: §

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. If the value
exceeds $100, the name of the contributor, residence address and place of employment must be reported.

Nature of Non-Caah Contribution Eastimated Value Name of Contributor

Pf-'/\"('/lj 1$0.%° _ sheh

Total: £ /E;CQGH

n-------a:nm------nw==:n-----unn--------:r::n.-------::n-------:::n-------na------

Schedule D - Other Income
Use this schedule to report any refunds, interest carned or other income which is not a direct contribution.

Source of Income Amount

Total: §






